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e-Table 1. Multivariable linear regression model of the association of wall area percent (WAP) 

and BMI (per 0.5 kg/m2 units) in the entire study population (n=207).   

Variable Coefficient estimate β 

(SE) 

p value 

Group (WTC vs COPDGene®) -10.05 (3.97) 0.0120 

BMI (per 0.5 kg/m2) -0.0023 (0.05) 0.9607 

Group*BMI (per 0.5 kg/m2) 0.19 (0.06) 0.0032 

Pixel spacing (mm) 5.98 (4.74) 0.2082 

Slice thickness (0.25 mm) 0.81 (0.39) 0.0411 

Total lung capacity (per liter) -1.69 (0.29) <0.0001 

Age -0.05 (0.04) 0.1349 

Gender (female vs. male) -1.31 (1.0) 0.1905 

e-Figure 1. Scatterplot of BMI versus WAP stratified by study group:  WTC (n=118) vs. 

COPDGene® (n=89). 




